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GENERAL MEDICAL SERVICES COMMITTEE 


STANDARD OF SURGERY AND WAITING-ROOM 
ACCOMMODATION 


An all-day meeting of the General Medical Services Com- 
mittee was held on December 16, with Dr. A. TaLBor 
Rocers in the chair. 

It was reported that, out of 138 local medical committees, 
128 had up to now replied on the question of undertaking 
an inspection of surgery and waiting-room accommodation, 
and of this number 116 had agreed to co-operate. Various 
reasons were given by the few which had decided not to 
proceed on the lines suggested, the chief being that the 
investigation should be the responsibility of executive 
councils. The Deputy Secretary was asked to make a further 
appeal to these committees. 

The Committee agreed as to its further procedure with 
an outline proposed by Dr. WAND: where the accommoda- 
tion was found to be inadequate a request should be made 
to the practitioner to improve it; a progress report to be 
made to executive councils merely stating the number of 
surgeries inspected (without names), the fact that recom- 
mendations for improvement had been made in a given 
percentage, and that it was proposed to inspect these again 
at a later date ; in due course a further investigation of these 
surgeries to be made to ascertain whether the necessary 
improvements had been effected, and, only as a final step, 
the names of doctors who had refused to take any action 
to be reported to executive councils. No names would be 
mentioned except in this very last stage, and then only to 
executive councils. 

A further circular letter proposed to be sent to local 
medical committees on the subject was approved. Some 
discussion took place on the cost of the investigations, and 
it was held to be a proper local medical committee expendi- 
ture. 


Matters of Report 


The CHAIRMAN reported that he, with the chairman of the 
Private Practice Committee, had had an interview with the 
Minister of Health at which the Association's claim that 
private patients should be entitled to drugs and appliances 
under the N.H.S. had been pressed. It was common ground 
that this was a matter which would need an amendment of 
the Act. The Minister had promised at the interview that 
he would embody his views in a statement which would in 
the first instance be placed before the Council of the Asso- 
ciation. A full report of the interview would also be made 
to the next meeting of the Committee. 

The question of the closure of the Springfield Maternity 
Home, which had deprived general practitioners in the 
Blackburn area of their only accessible maternity beds, had 
been raised at the same meeting, and also would be the 


subject of the statement from the Minister which would 
be reported at the next meeting. — 

The Committee had been invited by the Council to sub- 
mit a report on the steps taken’ to implement the decisions 
of the Special Representative Meeting in 1951 on the reform 
of the National Health Service, and to indicate the success 
achieved, or the arguments advanced by the Ministry where 
no progress had been possible. The Deputy Secretary 
(Dr. STEVENSON) said that he had drafted a factual state- 


. ment which the Committee might like to send to the Council 


and to the Amending Acts Committee. It was agreed that 
the statement be sent forward. 

Another memorandum prepared by the Deputy Secretary - 
concerned the question whether sufficient protection against 
the introduction of a whole-time salaried service was 
afforded by the existing safeguards in the N.H.S. (Amend- 
ment) Act, 1949, sects. 10 and 12. The CHAIRMAN con- 
sidered that the present. position was as strong as fhe pro- 
fession was likely to secure, while yet allowing a certain 
elasticity whereby modifications could be made of regula- 
tions found to be unsatisfactory. It was decided to keep 
the memorandum as a committee statement and to make a 
short report to the Council. 


Mileage in Scotland 


Dr. C. J. Swanson, chairman of the Scottish Subcom- 
mittee, asked for consideration of the present allocation of 
the mileage fund with a view to additional moneys being 
made available for the Highlands and Islands. He said 
that since the introduction of the Act the 200 or so practi- 
tioners in the Highlands and Islands had been receiving 
mileage payments not in accordance with any mileage 
scheme operating in other areas of Scotland or in England 
and Wales. They had been paid on estimates made by the 
Department of Health having regard to payments to practi- 
tioners before the introduction of the service, and also in 
the light of certain figures obtained from them in 1949, 
If the mileage schemes in operation elsewhere were applied 
to these practitioners an additional £20,000 would be 
required. He suggested that this additional money for the 
Highlands and Islands be made up from the rest of the 
mileage fund for the Lowlands and for England and Wales 
unless the total of mileage payments for the United King- 
dom could be increased. 

After discussion it was agreed to suggest to the Ministry 
of Health that this matter be referred to a joint meeting of 
the English and Scottish Mileage Committees. 


Matters Discussed with the Ministry 


Report was made on a number of matters which had 
been the subject of conversation between the Chairman 
and other members of the Committee and representatives 
of the Ministry of Health. 


— | 
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The Ministry had agreed to advise executive councils that 
on the formation of a new partnership they could allow 
the partners up to nine months to bring their lists within 
the maximum permitted by the allocation scheme. 

On the elimination of inflation the CHAIRMAN said that 
the desirability of a central register had been pressed on 
the Ministry. He could not think of any other expedient 
of comparable value. 

Members who had waited on the Ministry had pressed 
that with the rise in the cost of living and the increase in 
assistants’ salaries some increase should be made in the 
salary grant paid to the trainee under the trainee general- 
practitioner scheme. The Ministry had promised to con- 
sider the request. 

The Ministry had sent for comment the draft of an 
E.C.L. on the treatment as temporary residents of Service 
men on leave. The Deputy Secretary explained that the 
Ministry appeared to have extended the facilities and had 
made certain suggestions. The Ministry had suggested that 
in certain Army establishments where there was a medical 
officer but no hospital or medical inspection room to pro- 
vide drugs the medical officer should be entitled to use 
form E.C.10. That was something against which the Com- 
mittee had always held out, and he thought the Private 
Practice Committee would wish to comment on the pro- 
posal. The document was criticized on various grounds, 
and it was agreed that the Ministry be asked to convene 
a further meeting between representatives of the General 
Medical Services and the Private Practice Committees and 
officers of the Ministry of Health and the Service Depart- 
ments concerned. 


Acceptance of Patients of a Vacant Practice 


At the last meeting of the Committee a statement was 
presented by its chairman and the chairman of the Central 
Ethical Committee setting out the position of a whole-time 
locumtenent specially engaged for the purpose of keeping 
a vacant practice in being until the appointment of a 
successor. The statement said that he “should not within 
a period of five years from the termination of the locum- 
tenency set up in opposition in the area of the practice 
concerned.” 

Dr. Dain suggested that the Ethical Committee might be 
asked to reconsider this interval of five years. Although it 
appeared in the ethical rules, it was an unreasonable period 
and probably unenforceable in law. A _ reasonable time 
would be one year. Dr. L. Russet agreed that one year 
would be reasonable; it was in the first few months that 
any considerable danger of illegitimate acceptance of 
patients occurred. Dr. Noy Scott pointed out that the 
five-year period had been accepted by the Annual Repre- 
sentative Meeting. Dr. M. Sorssy said that unless some- 
thing very specific in the way of a time limit was put in a 


‘recommendation there would be doctors who would rebel 


at the narrow restriction and take other practitioners’ 
patients. Dr. J. C. ArtHuR thought that the “ reasonable 
period” would have to be defined having regard to local 
circumstances. 

It was agreed to await the further views of the Central 
Ethical Committee. The general feeling was that the 
period should be much less than five years. 


Employment of Salaried Assistants 


A long discussion ensued on a resolution of the Assistants 
and Young Practitioners Subcommittee at its last meeting 
(see Supplement, December 11, p. 221): 

That the General Medical Services Committee be informed 
that the Subcommittee is gravely disturbed that after three years, 
and in spite of substantial concessions on its part, the G.M.S. 
Committee has rejected in toto the proposals put forward in 
respect of the employment of salaried assistants. It further 
deplores the grounds upon which the objection was made. In 
view of the very strong feeling expressed by assistants and others 
on this matter, both in the Journal and in the subcommittee, it 
requests that the parent committee give an indication of what 
steps it proposes to take to find an equitable solution to the 
problem. 
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Dr. Frank Gray, chairman of the subcommittee, said that 
this was a very strong resolution. The young practitio 
felt that they had been badly treated. They felt that the 
parent Committee“ had recognized their problem but had 
not treated it in the unbiased way which might have 
expected and had turned down their proposals, and 
asked that the Committee now put up its own solution 

The CHaiRMAN said that he did not like the suggestion 
that the debate which had previously taken place in the 
Commitice was biased. So far as he was concerned he 
had tried all the time to avoid any bias. It was true that 
the majority decision was against the proposals of the yo 
practitioners, but the fact that it had not been pte 
to convince a majority did not mean that unbiased con- 
sideration had not been given. If any alternative scheme 
were put forward it would receive full consideration 

Dr. Gray, after a further protest had been made by 
Dr. WAND against any imputation of bias, said that never- 
theless it was the view of the “ unestablished ” members of 
the subcommittee that the parent committee had shown 
such bias. The proposals of the subcommittee had been 
before them on a number of occasions, and had been 
referred back with suggestions, which had produced the 
impression that the Committee at least recognized that there 
was a problem in the maintenance of lists so large as to 
preclude the possibility of the assistant ever becoming a 
principal. Therefore the complete rejection of their pro- 
posals at the October meeting had seemed to the young 
—— not to be in line with what had already been 
said. 

The CHAIRMAN pointed out that there had been no under- 
taking that any scheme put forward would necessarily be 
accepted, but they were getting nearer to agreement and 
it must not be assumed that the matter was closed. 

Dr. J. A. PripHaM said that obviously, from the corre- 
spondence columns in the Supplement, this was a matter 
which had engendered a considerable amount of heat. He 
suggested that in advance of the Conference, at which 
apparently this matter must come forward, the Committee 
should be furnished with a report of the whole history of 
the subject, and that this should be put down for discussion 
at the meeting after next. Some of the fires which had 
been burning would have a chance to cool. 

Dr. Dar said that they should look at this matter on its 
merits. Was it a good thing to employ assistants, and, if 
so, under what conditions? The advantages and dis- 
advantages should be set out in a properly considered docu- 
ment at the Conference, and assistants should be asked to 
take part in the debate. 

Dr. F. M. Rose thought that the attitude of the young 
practitioners was justified. While he was in agreement as 
to the advantage of assistantships in general practice, he 
thought the young practitioners had made out a case that 
all was not well in the running of assistantships. The Com- 
mittee should not throw the ball to the Conference, because 
the Conference was not the appropriate body to argue out 
a case of this sort. The final proposals must come from 
their own Committee, and in the interval a lot of thought 
should be given to the subject. 

The CHAIRMAN said that they owed it to the young practi- 
tioners that there should be an opportunity to debate this 
matter at the Annual Conference in May. It was therefore 
necessary for something to be done before the March meet- 
ing of the Committee. At some time between now and the 
next meeting certain members of the Committee should 
work out a basis for discussion; a report on the history 
of the whole matter should be prepared. 

Dr. L. RUSSELL, as representing the young practitioners, 
said that Dr. Gray had expressed most moderately the feel- 
ing in his subcommittee. The grounds on which the young 
practitioners’ proposals had been turned down appeared 
to be loss of income for large-list practitioners. Surely the 
subcommittee was entitled, after having had this question 
sent back to them. to assume that the parent committee 
was genuinely seeking a solution and not just playing for 
time. There was a problem, although it was difficult to 
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formulate, but what his colleagues felt was that no practi- 
tioner should be in the position of being able to employ 

assistant when his list was so large that he could take a 
2 r. They also wanted to prevent any doctor exploit- 
istant. 

suggested that four or five members of 
the Committee should meet the Young Practitioners Sub- 
committee, but the CHAIRMAN pointed out that already on 
that subcommittee there were three or four senior members 
of the parent committee. ; 

Dr. WaND said that the subcommittee’s resolution on 
which the present debate centred contained the words 
« _.an equitable solution of the problem.” He had 
asked Dr. Russell what the “problem” was, and he 
answered, “ The problem of preventing a doctor maintaining 
a list of such extent-as to preclude an assistant from becom- 
ing a principal,” and he had suggested that that problem 
be investigated. But they should first ask the young practi- 
tioners whether they wished to eliminate assistantships. 
Did they feel aggrieved at supposed exploitation, or were 
they anxious about their entry into practice ? 

The CHAIRMAN said that originally the spokesmen for the 
young practitioners seemed to dislike assistantships alto- 
gether, but they had moved from that position and now 
recognized the value of assistantship, particularly as a 
method of entry into practice. They had also recognized 
that there were certain practices which, though not inordin- 
ately large, could not be carried on without the help of an 
assistant, and again that apparently there were some people 
who were willing to work indefinitely as assistants. They 
did not want it to be possible for a man to go on employ- 
ing an assistant or a series of assistants when a permanent 
place could be made for another principal. He could 
follow them completely in that respect, but he was less 
happy about the word “exploiting.” It was quite possible 
for a man to be exploited, not as an assistant, but as a 
partner. He had known senior partners exploited by their 
juniors. 
Dr. Gray said that the next move was with the General 
Medical Services Committee. “It is on your doorstep. The 
subcommittee should not be asked for anything more. They 
have put the challenge quite clearly to you.” 

It was agreed to set up a subcommittee to consider the 
whole problem and to report back to the parent committee 
at the March meeting. 

The Committee sat from 10.30 a.m. to 6 p.m. 


MEDICAL WHITLEY COUNCIL 
COMMITTEE “C” 


ARBITRATION FOR PUBLIC HEALTH SERVICE 
MEDICAL OFFICERS’ CLAIM 


At a meeting of Committee “C” of the Medical Whitley 
Council held on December 21 Dr. John Riddell was elected 
chairman of the Committee for the session. 

The claim put forward by the Staff Side, and submitted 
in a memorandum on October 29, for a review of remunera- 
tion of medical officers in the public health service was the 
only item of business. After prolonged and detailed dis- 
cussion agreement was not reached. The Staff Side then 
formally requested that the matter should be referred to 
arbitration under the Industrial Courts Act. The Manage- 
ment Side agreed to this course. and the Joint Secretaries 
of the Committee were instructed to take the necessary 
formal action. 


In Denmark drugs are classified into three main categories 
according to their importance. The more essential drugs are 
supplied free of charge. or on payment by the patient of a quarter 
of the cost. The patient is required to pay proportionately more 
for drugs in other categories. It is, however, possible for a 
doctor to certify that a particular drug in a low category is 
essential for a specific illness, and it may then be supplied free 
or at the minimum charge. 


PRIVATE PRACTICE COMMITTEE 
BONUS SHIFT ONE-DAY CERTIFICATES 


A meeting of the Private Practice Committee was held 
at Headquarters on December 15, Dr. ALEXANDER BROWN 
presiding. Fully two hours of the meeting were occupied 
with a renewed discussion on one-day certificates for miners, 
following the resolution of the Annual Representative Meet- 
ing at Glasgow demanding the abolition of one-day certi- 
ficates for absences from employment. 

Information gathered from B.M.A. Divisions in colliery 
areas was laid before the Committee, and some members 
spoke of the uses and abuses of these certificates. One 
member, Dr. E. J. Rees, who was absent, wrote that in his 
area the problem was a lessening one, that the majority of 
men applying for such certificates had been genuinely ill, 
and that very few practitioners would agree never to issue 
such certificates even should that become the policy of the 
Association. 

In the course of discussion the abuses of the system were 
stressed. It was stated that in one practice 19% of the con- 
sultations in the course of one month related to these certi- 
ficates. It was suggested by one or two members that the 
National Coal Board be approached with a proposal that 
the scheme be withdrawn, but Dr. R. Forses pointed out 
that this was a question of national politics, that the bonus 
shift system was inaugurated to accelerate production, and 
that the certificates were intended to protect the miner who 
was genuinely ill. He also said that, altogether apart from 
any bonus scheme, there was no reason why a doctor should 
not do as he had always done and issue one-day certificates. 

The CHAIRMAN demurred at the proposal to approach the 
National Coal Board unless some alternative scheme could 
be put forward. Another argument which weighed with 
the Committee was that, although the withdrawal of the 
scheme would stop the abuses which were said to be so 
prevalent, it would penalize the genuine cases. 

After a very long discussion it was proposed by Dr. A. 
BARKER that a report be made to the Council to the effect 
that the Committee had considered the whole question very 
thoroughly, and, im view of the lack of support in certain 
sections of the profession in the coal-mining areas for the 
abolition of the one-day certificate, recommended that at 
the present time no useful action could be taken to imple- 
ment the resolution of the Representative Body. This was 
agreed to, and it was also agreed that the recommendation 
be accompanied by a balanced statement setting out the 
arguments on both sides. 

As a rider to this it was proposed to suggest to the 
Council that an approach on this subject be made to the 
National Coal Board and possibly also to the Ministry of 
Fuel and Power, but this was not carried. 


Reports to Employers 

The Deputy Secretary (Dr. Stevenson) attended to report 
on a question which had engaged the attention both of the 
Private Practice Committee and of the General Medical Ser- 
vices Committee. The medical officer of a local authority 
had requested a practitioner to give aa indication of the 
prognosis of a sick employee which would assist the 
authority in deciding whether to grant him additional mone- 
tary benefits. The practitioner supplied the information and 
rendered an account, whereupon it was explained to him 
that local authorities had no funds from which to meet 
charges of this nature ; moreover, no question of a report, 
such as the practitioner had supplied, was in their minds, 
but only a brief indication of when the man might be 
expected to be back at work. The opinion of the General 
Medical Services Committee was that in this particular case, 
without prejudice to other cases in which the circumstances 
might be different, the information was such as a doctor 
might be expected to give on behalf of his patient without 
a fee. 
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The Private Practice Committee concurred in this view. 
If a full report was needed it would be a different matter. 


Life Assurance Examinations 


The CHAIRMAN gave an account of a meeting with repre- 
sentatives of the Life Assurance Offices’ Association in con- 
nexion with the resolution of the Representative Body 
calling for an increase from 14 guineas to a minimum of 
2 guineas in the standard fee for medical examination and 
report for life assurance, and one guinea for report without 
examination. A long discussion had taken place and the 
reply was awaited. 

A letter was read from a member calling attention to 
the practice of an assurance company when requiring a 
“report without examination” to ask for information about 
the parents of a person seeking assurance. It was pointed 
out that while the proposer could give the practitioner 
permission to discuss his health with other persons he could 
not, of course, give permission to discuss that of his rela- 
tives. It was agreed to take this up with the companies 
concerned. 


Other Business 


The action of the Ministry of Pensions in increasing the 
number of cases called to medical boards without prior 
consultation with the Association, to which attention was 
drawn at the previous meeting, evoked a long reply from 
the Ministry. The Ministry said that it considered it to be 
its duty to arrange the allocation of cases to sessions in such 
a way that so far as possible the proper time was made up. 
There was certainly no intention of making sessions run 
for longer than 24 hours. 

The Committee discussed the Treasury proposals for fees 
and salaries paid by various Government departments for 
part-time services provided outside the N.H.S. A number 
of amendments were suggested by the Committee and will 
be transmitted to the Treasury. 

A satisfactory result was reported concerning concessions 
to doctors in “ yellow band” areas in London (see Supple- 
ment, December 4, p. 212). The Commissioner of Police 
for the metropolis has issued a general order reminding 
the police that the “No waiting” and unilateral parking 
regulations provide exemption for anything done with the 
permission of a police officer in uniform, and that doctors 
are to be given whatever assistance is possible if they seek 
the advice of a police officer on where to leave a vehicle 
when visiting a patient or attending hospital or attending 
court to give evidence. The members of the deputation 
which waited upon the Commissioner were Dr. R. D. 
Summers, Dr. Annis Gillie, and the Assistant Secretary (Dr. 
W. Hedgcock). The form of the membership card, already 
approved in principle by the Council, was discussed in this 
connexion. 

Slight exception was taken to a resolution of the Clinical 
Pathologists Group which had asked the Committee to 
recommend to the Home Office, in connexion with the 
signature of confirmatory certificates for cremation, that 
where there had been a post-mortem examination the patho- 
logist who performed it was “the” appropriate person to 
sign the certificate. This was replaced by “an appropriate 
person.” Dr. L. W. BatrTen said that the most appropriate 
persor to sign the confirmatory certificate was a detached 
practitioner unconnected with the case who interviewed the 
people concerned. 

Much other detailed business was before the Committee. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils —Houghton-le-Spring. 


OPHTHALMIC GROUP COMMITTEE 
REFRACTIONS FOR SCHOOLCHILDREN 


A meeting of the Ophthalmic Group Committee of the 
Association was held on December 10, with Mr. GaAYER 
Morcan in the chair. The business was brief and the 
meeting lasted less than an hour and a half. It was re. 
ported that the Minister of Health had agreed to receive a 
deputation from the Committee on the following Wednesda 
on the subject of the sight-testing fee. v 

The question was considered of seeking a revision of 
a paragraph in a Ministry memorandum concerning the 
refraction of schoolchildren. This paragraph stated that 
ophthalmologists and opticians would be working together 
as a team, and ophthalmologists in charge of eye clinics or 
departments should normally (our italics) delegate refraction 
work to ophthalmic opticians. Such an arrangement should 
not, however, preclude an ophthalmologist from himself re- 
fracting individual patients or examining them after refrac 
tion. Nor should any arrangement for delegation preclude 
an ophthalmic optician from referring back to the ophthalm- 
ologist patients concerning whom the optician felt he wished 
to have the benefit of medical advice. 

The Deputy Secretary (Dr. STEVENSON) pointed out that 
it looked from the paragraph as though only in exceptional 
cases was the ophthalmologist expected to carry out the 
refraction himself. In theory it appeared that this work 
should be delegated. 

Mr. E. G. MAcKIe suggested that the word “ normally” 
was their safeguard. Dr. V. H. INGRAM said that in his area 
(Newcastle-upon-Tyre) the hospitals had been circularized 
and with one exception had said that they did not want an 
optician service for this work. Dr. J. MARSHALL thought 
that an attempt should be made to get the paragraph altered 
on the ground that the ophthalmological staff objected to it. 
The CHAIRMAN pointed out that the reply might be made 
that they were questioning something which was quite un- 
objectionable. Dr. J. J. HEALY said that originally a memor- 
andum was drawn up by the Committee and the Faculty in 
conjunction with the opticians and the Ministry, in which 
this point was discussed, and eventually a paragraph was 
inserted to the effect that all this work should be done by 
the ophthalmologist ; but this was altered on the specific 
request of their own Group and of the Faculty, who said 
that it was impossible for ophthalmologists to be responsible 
for all schoolchildren ; they must be able to delegate some 
work to opticians. 

The CHAIRMAN asked whether they could say that no 
children should be seen by opticians unless specifically dele- 
gated by ophthalmologists. Mr. NiGeL CRIDLAND asked 
whether they were willing to let even that pass out of their 
hands. They should be able to control the school eye 
service. 

The Deputy Secretary said that the general effect of 
the circular was probably along the lines they wanted. Was 
the small point of objection worth pressing ? Mr. MACKIE 
said that the important thing was to get all school clinics 
under the hospital service. Dr. INGRAM said that in his area 
the hospital sessions were already full, and the Board would 
have to appoint more staff to cover the work. 


It was decided to leave the paragraph as it stood and to 


await events. 

A brief report was presented by Mr. Nicet CripLaNnp of 
a meeting of the British Standards Institution, which he had 
attended, concerning standards for lenses and frames. It was 
not expected that anything would be in production for about 
two years. 

It was intimated that the Council of the Association, 
which had met this year in advance of the meeting of the 
Group Committee, had left to the Committee the nomina- 
tions for the Standing Ophthalmic Advisory Committee of 
the Central Health Services Council. Mr. Gayer Morgan 
and Mr. Tudor Thomas were nominated. 
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MEDICAL ETHICS 


The Central Ethical Committee, meeting recently under the 
chairmanship of Dr. ROBERT Forses, had a long agenda 
before ‘it. One item was to consider a suitable form of 
wording for obtaining the consent of psychiatric patients 
to disclosure of their medical history to a medical officer 
of health in order that suitable “after care” visits might 
be arranged. 

In accordance with the views of the Occupational Health 
Committee, it was agreed that there was no objection to an 
industrial medical officer issuing recommendations for sight 
tests provided that he obtained the consent of, or had a 
prior understanding with, the employee’s own doctor. Also 
in the commercial field, the Committee considered that it 
would not be unethical for a medical practitioner to accept 
payment for carrying out clinical trials of a company’s pro- 
ducts, but that there should be an understanding that the 
practitioner would not be mentioned by name, and that he 
would have an opportunity of reading the text of any pro- 
posed advertisement prior to its publication. ‘ 

In considering a question on the advisability of a doctor 
giving medical attention to a near relative, the Committee 
thought that this was not unethical, and it would not always 
be practical to make alternative arrangements, but it was un- 
desirable to attend a near relative in a serious illness, and 
should be avoided wherever possible. 

Other matters discussed included the International Code of 
Medical Ethics, a draft memorandum on the legal position 
of nurses, and certain medical aspects of the Mines and 


Quarries Bill. 


MEDICAL STUDENTS’ PROSPECTS 


Writing in the December issue of the Manchester University 
Medical School Gazette, Mr. R. L. NEweLt, Dean of Post- 
graduate Medical Studies at Manchester University, discusses 
the prospects of the medical student. At present in this country 
there is one doctor to approximately 900 people, a higher 
ratio than in any country except the U.S.A. and Soviet 
Russia. Even so, many G.P.s and consultants are over- 
worked, but this, Mr. Newell says, is inevitable if the free- 
dom of the patient to consult the doctor of his choice is 
maintained. To destroy this freedom, Mr. Newell adds, 
would shake the foundations of medicine and of the prin- 
ciples of freedom on which this country has always existed. 


Establishment Fixed 

Mr. Newell thinks that economic factors will fix the 
medical establishment at about its present level for many 
years, and, however desirable an unlimited number of doc- 
tors and nurses might be, it would be difficult to justify any 
large increase in medical personnel. During the first four 
years of the Health Service 1,000 additional consultant 
appointments were made. There was an increase of 839 
general practitioners in 1953, and the maximum list has been 
reduced from 5,000 to 3,500, averaging one doctor to 2,300 
patients. More than half of the G.P.s are under 45, and 
80% of partners are under 55. Even if the number of 
G.P.s were doubled to-morrow there would be the fear that 
a limit might be imposed on the Central Pool and a con- 
sequent lowering of the doctors’ income. Mr. Justice 
Danckwerts made his award on the number of doctors in 
the Service at that time. 


Excess Over Requirements 

Mr. Newell goes on to quote the average yearly addition 
to the Medical Register over the last 10 years of 2,048. 
Allowing for normal wastage, there is an excess of registra- 
tions over requirements running into several hundreds a 
year. In 1959, if the medical schools continue their present 
intake, the cumulative excess might amount to 5,000 to 
6,000 doctors. Mr. Newell thinks that the prospects in the 
consultant field are even more hazardous. He urges the 


Ministry to inquire into the situation without delay. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Local Health Authority Nursing®Services 


Sir,—The article on local health authority nursing services 
published recently (Supplement, November 20, p. 187) raises 
a number of questions, and there is much to challenge in 
many of the points put forward. Doubtful statistics and 
general statements are insecure foundations for constructive 
building. The writers were no doubt voicing their personal 
opinions, and I am encouraged to hear that these are not 
acceptable to many people, that not only district nurses but 
health visitors, doctors, and others are distressed by such 
views. 

The most distressing factor in the article is the complete 
lack of regard for people as persons. The suggestion is 
that the ill person, or patient, whose needs are so many- 
sided, may be served by those whose limited intellectual 
capacities prevent their entrance to higher spheres of service. 
What would our great nursing leaders think of such an 
attitude, particularly one of our greatest, Mary Gardner, 
who, with the wider vision of an earlier age, wrote: “ Nurs- 
ing in its widest sense must include nurture of mind and 
spirit as well as of body; health education as well as 
administration to the sick ; care of patients’ environment, 
social as well as physical, and of health services to the 
family and community, as well as to individuals.” 

In the future, perhaps, we too may come to understand 
that it is not good that we should work entirely in the field 
of sickness, or of health, but that we shall do better service, 
both in keeping people well and in caring for them during 
temporary absence from health, if we, as nurses, serve the 
family as a whole, as the good doctor does, and has always 
done. Our patients may be old, may be needing injections 
only, may be suffering from long and handicapping illnesses, 
but they are people, not diseases, and need in those caring 
for them, in whatever capacity, the approach which comes 
from a sensitive human understanding of their needs as 
persons. The outlook shown by the writers of the article 
can do nothing but perpetuate the present division between 
hospital and domiciliary services, and must inevitably widen 
the gaps that exist in some places in the domiciliary services 
themselves. It is also a sad reflection on the attitude of 
one branch of the domiciliary nursing services towards 
another.—I am, etc., 


London, S.W.3. DorotHy GooDwin. 


Hospital Staffing 


Sir,—All who are concerned with problems of senior hos- 
pital medical staffing have reason to be grateful to your 
correspondent who signs himself “ Senior Hospital M.O.” 
(Supplement, December 11, p. 227) for the points which he 
raises. As I understand him, he sees a simple choice before 
us: (a) to perpetuate the existing arrangement whereby 
many men are inadequately paid, or (b) to incorporate the 
S.H.M.O. grade into the ladder of promotion to consultant, 
with increased status and remuneration. I have no doubt 
that he credits himself with the social conscience referred 
to early in his letter, so one may legitimately conclude that 
the first alternative is repugnant to him. In the second 
alternative he seems to see a solution to our S.H.M.O. ills, 
and finds that the majority report of the Strachan sub- 
committee represents an honest attempt to solve the problem 
to this extent. 

I have studied the Strachan report with some diligence, 
but I have failed to find any suggestion along the lines 
indicated by your correspondent. On the contrary, having 
listed the different categories, which together constitute 
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an intermediate grade between house officers and consul- 
tants, it goes on to define registrars and senior registrars as 
trainees for consultant rank, and says the intermediate grade 
should be sufficiently wide to provide a career grade for 
others of lesser talents or ambitions. While I do not ques- 
tion your correspondent’s right to express any individual 
views which seem to him proper, or to use a pseudonym if 
he prefers to withhold his name, I think it should be pointed 
out that there is a complete lack of evidence that he is 
expressing the views of any considerable body of S.H.M.O.s 
when he asserts that there is a significant amount of support 
among them for the recommendations of the Strachan Sub- 
committee. Up to the present, the only means for the 
expression of their views and grievances have been through 
meetings convened for the purpose in London and elsewhere, 
and through press correspondence, and these have shown 
that they are overwhelmingly opposed to the Strachan 
recommendations. The most recent expression of S.H.M.O. 
opinion was reported in the Supplement of December 11 
(p. 224). A large meeting of S.H.M.O.s agreed with your 
correspondent that the underpaying of men for consultant 
work was wrong, and that all promotion to consultant rank 
should be through a specialist grade so long as it existed. It 
was precisely because they agreed with his conclusions that 
they were resolved that the Strachan proposals should be 
rejected.—I am, etc., 


Cambridge. C. B. V. WALKER. 


Fining the Doctor 


Six,—I read with horror the recent proposal that a young 
G.P. should be relieved of £600 for alleged over-prescr.bing 
(Supplement, November 20, 1954, p. 191). As a doctor who 
has recently resigned from the National Health Service, 
having built up a reasonable N.H.S. list in a couple of 
years, and then been obliged for family reasons to move to 
another county, I am now able to see the N.HLS. set-up in 
perspective. Sir, we doctors are in a preposterous position. 
We are divided among ourselves, first, into consultant and 
G.P. services, then into those on committees and those not, 
into large- and small-list practitioners, and into smaller and 
smaller divisions, none of whom has any feeling but 
antipathy towards others, though sometimes if financial cir- 
cumstances are suitable this is tinged with some patron‘zing 
interest. 

In my own experience of building up a new practice in 
an industrial area, I did have to prescribe far more heavily 
than I had done as an assistant in a middle-ciass residential 
district in the same county. In a new practice one gets a 
far higher proportion of patients who are ill, far more panic 
calls from the helpless and hopeless, but none the less 
seriously ill, besides the inevitable “ surgery butterflies” who 
flit to each doctor in turn, and the neurotics who lap up a 
beneficial but fortunately cheap diet of bromide and 
valerian. 

The penalty was out of all proportion to the misdeed, if 
such it was, in Lancashire. Let us as a profession pull 
ourselves out of the hopeless muddle into which we have 
wandered. Let us realize that patients are not average, that 
doctors are, in the main, good men with a sense of decency, 
and that any man works better in an atmosphere of freedom 
and trust rather than in one which is reminiscent of the 
police State.—I am, etc., 


London, N.10. D. Marsorvye HoweLts. 


Sir,—It was refreshing to read the vigorous common 
sense of Dr. Paul R. Saville’s letter (Supplement, Decem- 
ber 18, 1954, p. 241) on the question of fining doctors for 
improper prescribing. The few cases which achieve 


publicity—for example, 300 square yards of lint to provide 
curtains—are presumably only the small upper parts of the 
vast iceberg of wasteful and irrational medicine. Perhaps 
this passage in the letter from Drs. L. Ballon and W. Brown 
(Supplement, December 11, p. 226) illustrates the kernel of 
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the problem: “If... Mrs. A arrives at the sur 

ing treatment for a cold and a cough and is pane. 
by her children John, James, and Mary, all of whom gi 
orchestral corroboration of being infected, if so pro 
[my italics] the doctor must write out four Prescriptio 
If he refuses to do so he is rightly in peril of being char “- 
with a breach of his terms of service... .” On the = 
trary, if the doctor considers medicine unnecessary, not on} 
is he justified in refusing it, but prescribing it should be 
regarded as a breach of his terms of service.—I am, etc, 


London, W.8. GEOFFREY G. SHERRIFF. 


Merit Awards 


Sir,—This correspondence seems likely to go on until 
your patience is exhausted ; and there does not appear to 
be any chance that the Distinction Awards Committee will 
budge from its present position. Its members believe, so 
Sir Horace Hamilton says (Supplement, October 23, (954 
p. 153), that there is “ certainly no evidence that consultants 
generally regarded the awards system as being worked un- 
fairly.” This is, of course, true because we are not allowed 
to know how it works. Sir Horace goes on to tell us that 
“if the names of consultants with awards were published, 
the public might press to be seen and treated by consultants 
with awards and that this might be unfair to those who 
had not yet got an award.” If there is any substance in 
this, it would be well if Her Majesty be petitioned to 
keep the names of those doctors whom she honours in 
petto. I may say that I have never been invited to attend 
any meeting of consultants, nor have I been asked to act 
as (I hope Sir Horace will forgive the word) an informer. 

Is there now any reason why Dr. Frederick Dillon’s sug- 
gestion (Supplement, July 31, 1954, p. 85), that the names of 
recipients should now be published, is not carried into 
effect ? One gets the impression that the members of the 
Committee have now taken up the attitude that, once the 
malcontents have blown off steam, the old system will be 
able to go on—and they are probably right: we are a docile 
lot. It is alleged that critics of the system of merit awards 
“do themselves a bit of no good,” and, as this view, whether 
well founded or not, is widespread, it is only the elderly who 
are likely to write over their own names.—I am, etc., 


London, W.1 A. Piney. 


Senior Hospital Medical Officers 


Sir,—Dr. C. B. V. Walker's letter (Supplement, Decem- 
ber 11, p. 227) deserves commendation and support. Many 
S.H.M.O.s have been doing consultant work without super- 
vision since the Health Service began, and in some cases (my 
own included) before July 5, 1948. There is no doubt at 
all that the work we are doing differs in no respects from 
that of other consultants, and we know that the moment 
we leave our jobs they will be advertised as consultant 
posts. How our colleagues ever agreed to the S.H.M.O. 
grading is a mystery, unless one extends the old adage of 
“man’s inhumanity to man” to “doctor’s inhumanity to 
doctor.” 

Middle-aged S.H.M.O.s have very little to look forward 
to in the future; they are not only underpaid now, but, 
their superannuation payments being much less than their 
consultant colleagues’, they must of necessity endure a poor 
pension in their old age.—I am, etc., 


Liverpool, 1. S. CANTER. 


The Medical Whitley Council Committee “ B” has agreed that 
the terms and conditions of service for hospital medical staff 
should be amended so that the salary at which an officer becomes 
entitled to six weeks’ leave a year, instead of four, should be 
raised to £1,050. The amendment will take effect in the annual 
leave year beginning April 1. 
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H.M. Forces Appointments 


ARMY 
Colonel E. J. S. Bonnett, late R.A.M.C., has retired on retired 
pay. 
ROYAL ARMY MEDICAL CORPS 
Captain E. Aldous-Ball to be Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat ARMY MepicaL Corps 
Colonels J. Bruce, C.B.E., T.D., and M. L. Rosenheim to be 


Honorary Colonels of an Army Emergency Reserve unit. 
Lieutenant-Colonel I. W. Buirski, from T.A.R.O., to be 


Lieutenant-Colonel. 
Major J. H. Dean, from T.A.R.O., to be Major. 


Captains (Acting Lieutenant-Colonels) R. A. Shanks and H. K. 
Meller, M.B.E., to be Majors. 


TERRITORIAL ARMY 
Royat Army MepicaL Corps 
Major T. T. S. Hall, M.B.E., T.D., has resigned his commis- 


sion, retaining the rank of Major. 
Captain (Acting Lieutenant-Colonel) D. D. Cranna to be 


Major. 
Captain R. C. M. Dingwall to be Major. 


ROYAL AIR FORCE 
Royat Auxiliary Air Force 


Squadron Leader E. C. Gross has relinquished his commission, 
retaining the rank of Wing Commander. 


Association Notices 


ASSISTANTS AND YOUNG PRACTITIONERS’ 
SUBCOMMITTEE 


The following practitioners have been elected to fill 
vacancies for representatives of assistants on the Assistants 
and Young Practitioners’ Subcommittee of the General 
Medical Services Committee. With the exception of Region 
4, the candidates were returned unopposed. 

Region 1.—Dr. J. B. Gilmore (Plymouth). Region 3.— 
Dr. G. B. Brown (Wallasey). Region 4.—Dr. Mary I. Fore- 
man (Derby). 


OCCUPATIONAL HEALTH PRIZE 


The Occupational Health Prize Essay Competition was estab- 
lished by the Association for the purpose of encouraging 
interest and research in the field of occupational health. 
The Council of the British Medical Association is prepared 
to consider the award of an Occupational Health Prize, 
which consists of a certificate and £50, in the year 1955. 
Any member of the Association who is engaged in the prac- 
tice of occupational health, either whole-time or part-time, 
is eligible to compete for the prize. Candidates may select 
their own subject. 

The essays submitted must include personal observation and 
experiences collected by the candidates in the course of their 
work. If no essay entered is of sufficient merit no award will 
be made. Candidates in their entries should confine their atten- 
tion to their own observations rather than to comments on 
previously published work on the subject, though reference to 
current literature should not be omitted when it bears directly 
on their results, their interpretations, and their conclusions. 

Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
January 31, 1955. No study or essay that has been published in 


the medical press or elsewhere will be considered eligible for the 
prize, and a contribution offered in one year cannot be accepted 
in any subsequent year unless it includes evidence of further 
work. A previous prizewinner is not precluded from entering. 
If any question arises in reference to the eligibility of the candi- 
date or the admissibility of his or her essay, the decision of the 
Council on any such point shall be final. Preliminary notice of 
entry for this competition is required, on a form of application 
to be obtained from the Secretary. 

Each essay must be typewritten or printed on one side of the 
paper only, and accompanied by a note of the candidate’s name 
and address. No definite limits are laid down as to the length 
of essays, but the Council anticipates that for this competition 
essays should consist of between 3,000 and 10,000 words. 
Inquiries relative to the prize should be addressed to the 


Secretary. 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS, 1955 


The Council of the British Medical Association is pre- 
pared to consider the award, in 1955, of prizes to medical 
students for essays submitted in open competition. The sub- 
ject of the essay will be: “ The Recreational Activities of a 
Medical Student.” 

The purpose of this competition is to promote systematic ob- 
servation among medical students, and in awarding the prizes due 
regard will be given to evidence of personal observation. No 
study or essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. Previous 
prizewinners are eligible for a second award. 

Any medical student who is a registered member of a medical 
school in the United Kingdom, Commonwealth, or Empire at the 
time of submission of the essay is eligible to compete for a prize. 
If any question arises in reference to the eligibility of a candi- 
date or the admissibility of his or her essay, the decision of the 
Council of the British Medical Association will be final. Should 
the Council decide that no essay entered is of sufficient merit, 
no award will be made., The prizes offered will normally be of 
the value of £25, but, in determining the number and exact 
amount of prizes to be awarded, the number and standard of 
essays received will be taken into consideration by the Council, 
which reserves the right to vary the number and amount of the 
prizes. 

Essays: must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by 
a note of the name and the“medical school of the entrant. 
Notice of entry for this competition is necessary and a form 
of application can be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of 
the British Medical Association not later than January 31, 1955. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


PRIZE ESSAY COMPETITION FOR PROVISIONALLY 
REGISTERED PRACTITIONERS, 1955 


The Council of the British Medical Association is pre- 
pared to consider the award, in 1955, of prizes to provi- 
sionally registered practitioners for essays submitted in open 
competition. The subject of the essay will be: “A Dis- 
cussion on the Influence of John Hunter on Medicine.” 


The purpose of this competition is to promote systematic 
observation among provisionally registered practitioners, and in 
awarding the prizes due regard will be given to evidence of 
personal observation. No study or essay that has previously 
appeared in the medical press or elsewhere will be considered 
eligible for a prize. 

Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his or her essay, the 
decision of the Council of the British Medical Association shall 
be final. Should the Council decide that no essay entered is of 
sufficient merit, no award will be made. At least one prize of 
£50 is offered. In determining the number of prizes to be 
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awarded, the Council will take into consideration the number 
and standard of essays received. - Diary of Central Meetings 


Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by 
note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1955. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 


An Ernest Hart Memorial Scholarship, of the value of £250. 
A Walter Dixon Scholarship, of the value of £250. 
Four ordinary research scholarships, each of the value of £200. 


These scholarships are given to candidates recommended 
by the Science Committee of the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 

In addition, applications are invited for the award of the 
following research scholarship: 

The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1955. A current scholar may apply to be re- 
appointed for a further year, though no scholarship will be 
renewed more than twice. A scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment will 
not, in the opinion of the Science Committee, interfere with 
his or her work as a scholar. 

Applications for scholarships, including renewals, must 
be made not later than March 1, 1955, on the prescribed 
form, a copy of which will be supplied by the Secretary, 
British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, on application. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. 


MIDDLEMORE PRIZE 


The Middlemore Prize, which consists of a cheque for £50 
and a certificate, was founded in 1880 by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded for 
the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council of the British Medical Association is prepared 
to consider an award of the prize in the year 1955 to the 
author of the best essay on: “ Allergy in Relation to Eye 
Disease.” Notice of intention to enter for the competition 
should be made on the appropriate entry form, copies of 
which can be obtained from the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, 
W.C.1. 

Essays must reach the Secretary on or before February 1, 
1955. Each essay must be unsigned and accompanied by a 
slip containing the name and address of the author. Pre- 
vious prizewinners are not precluded from entering. In the 
event of no essay being submitted of sufficient merit, the 
prize will not be awarded in 1955, but will be offered again 
in the following year. 


A. MAcraek, 
Secretary. 
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10 Mon Medico-Legal Subcommittee, Central Consultants 

ues. mmittee on Assistants in General Practice 

G.M.S. Committee, 2 p.m. 
12 Wed Cos Consultants and Specialists Executive 
.30 a.m. : 

12 Wed Public Relations Committee, 2 p.m. 
12 Wed Registrars Group Executive Committee, 2 p.m. 


13. Thurs. Medical Staffing Subcommittee, Central Consult. 
ants and Specialists Committee, 11.30 a.m. 

13 Thurs. Amending Acts Committee, 2 p.m. 

14 Fri. G.M.S. Service Committee and Tribunal Regula- 
tions Subcommittee, 2 p.m. 


17 Mon Psychological Medicine Group Committee, 2 p.m. 
17 Mon Geriatrics Joint Subcommittee, Central Consult. 
; ants and Specialists, Public Health, and G.M.S, 
Committees, 2.15 p.m. 
19 Wed Council, 10 a.m. 


20 Thurs. Evidence Committee on Divine Healing, 2 p.m. 
Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 
27. «~Thurs. Practices Subcommittee, G.M.S. Committee, 
p.m. 
Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 


Branch and Division Meetings to be Held 


CAMBERWELL Division.—At King’s College Hospital, Denmark 
Hill, S.E., Sunday, January 9, 10.30 a.m., clinical meeting. Mem- 
bers of the Lambeth and Southwark Division are invited. Non- 
members are equally welcome. 

East Kent Division.—At Winter Gardens, Margate, Friday 
January 7, 8.30 p.m. to 2 am., annual supper and ball in aid of 
the Royal Medical Benevolent Fund. 

ENFIELD AND Potters Bar Division.—At The Firs Hall Ball- 
room, Green Lanes, Winchmore Hill, N., Saturday, January 8, 
6.45 p.m.; reception, 7.30 p.m. Dinner and dancing. Ladies 
and medical guests are invited. Principal guest, Dr. A. Macrae 
(Secretary, B.M.A.). 

HastinGs Division.—At Nurses’ Home, Royal East Sussex 
Hospital, Hastings, Tuesday, January 4, 8.15 p.m., meeting. 
Address by Dr. S. P. Hall-Smith: “ Some New Concepts and 
Old Precepts in Dermatology ” (illustrated by slides). 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles's 
Hospital, Ladbroke Grove, London, W., Friday, January 7, 
3.30 for 4 p.m., clinical meeting. : 

LewisHaM Division.—At Lewisham, General Hospital, High 
Street, Lewisham, S.E., Friday, January 7, 8.30 p.m., meeting. 
Dr. W. R. S. Doll: “ Social Factors in Mortality— Registrar- 
General’s Evidence.” 

SouTH BeprorpsHireE Drvision.—At Warden Tavern, Luton, 
Wednesday, January 5, 8.30 p.m., annual general meeting. 

West Herts Division.—At Large Town Hall, Watford, 
January 5, 8.30 p.m. to 1.30 a.m., annual ball. 


Meetings of Branches and Divisions 
GLasGcow DIVISION 


A meeting was held in the Institution of Engineers and Ship- 
builders on October 27, 1954. Dr. W. D. Anderson took the 
chair and 24 members attended. Thanks were extended to Sir 
John McNee, Dr. Rennie, Mr. Kay, the Secretary-Conveners, the 
Corporation, and the University, and all who had contributed to 
making the annual meeting such a success. Dr. J. Baird Forrester 
reported that, of the sum of £700 collected for the Annual Meet- 
ing Hospitality Fund, £471 had been spent in various ways, in- 
cluding the provision of souvenir spoons. The honorary secretary 
read a letter from the Liverpool Division, in connexion with the 
questionaries on peripheral organization sent out by the Associa- 
tion’s Constitution Committee, asking for the larger Division’s 
views with regard to the possible reductions in voting power 
in the number of representatives. The final answer to the letter 
was deferred until after the executive meeting. 
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